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0. OF COF s AECELVED

DISTHIUUY ION

OPETr. : TOR
1 PROI ATION OFFICE

: HEW MEXICO OIL CONSERVATION COM SION Form C-10¢
SANTATE : REQUEST FOR ALLOWADBLE Supersedes UId C.104 and C-110
FILE AND Elfective §-).¢y,
u.$.G.s, . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L AND OFFICE
oI
IRANSPORTER
G AS

Operator
Western Reserves 0il Company

Address

P, 0. Box 993 Midland, TX 79702

Reason(s) for filing (Check proper box)
New We!l X Change In Transperter of:

Recompletion [:] cil @ Dry Gas D TR T A
Change In OwncrshlpD Casinghead Gas [:] Condensate D ;

——

Other (Please explain)
CASINCTIRAD

N EnLEL Th"t" Tﬂ R-éﬁ‘?(.

If change of ownership give name
and eddress of previous owner

A SR INE
i 1Y ;._‘;_-\,:.L‘F-')"‘

II. DESCRIPTION OF WELL AND LEASE

Lesse Name ‘rell No., Fool Name, inciiding Formatlon Kind of L.ease Lease No.
1 .
Western HollyPZ 1 Tom-Tom (San-Andres) State, Federal cr Fee g 4t o L-5119
Location
Unit Letlter G : 1 6 50 Feet From The North Line and 165 0 Feet Frpm The East
Line of Section 32 Townshtp 7-S Range 31-E . NMPM, Chaves County

H1. DESIGNATION OF TRANSPORTER OF OJI, AND NATURAL GAS

Nerme of Authonized Transporter of Ol E or Cendensate ]
Navajo Refining Company

Address (Give address to which approved copy of this form is to be sent)

Box 159 Artesia, NM 88210

Necme oi Author!zed Transporter of Casinghead Gas [) ot Dry Gas )

i Address (five address to which approved copy of this form is to be sent)

T v T Ty
1f well produces ofl or liqutds, ' Unit s Sec. ' Twp. ,ge.

'} 1

give location of tarks. G : 32 ''7-8 ' 31-E No l

Is 3as actuaily connected? ) ¥hen

1

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

3765-70 (6) 3776-78 (3) 3788-92 (5)

fOil Yell :Gus Well ﬁll\.’ew weli T Workover Deepen : Plug Back | Same Res’v,' Diff. Res'v.
. . ) ] ] ] ]
Desigrate Type of Completion — (X) : X \ X X X | X
L 1 1 1 -
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.
5/12/80 5/19/80 4020 398qQ"
Elevattons (DF, RKB, RT, GR, etc.; Name of Produclng Formation Top O!1/Gas Pay Tubing Depth
'
GR 4282 San Andres 3765 3932°
Perforations 3800-08 Depth Casing Shoe

3796-98 (3) (9) 4019

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
IZ°17% 8 5/8 1336" 700 sx
7 778 . 4 1/2 4019 300sx
4 1/2 L 2_3/8 L 3932" i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil and must be equal to or exceed top allow-
OlL, WELL able for this depth or be for full 24 hours)
Date Firat New Ctl Run To Tonks Date of Tes: Froducing Methed (Flow, pump, gas lift, ete.)
6/6/80 6/7/80 Pump
Length of Test Tublng Press.ie Cosing Preaoure Choke Size
24 hours - - -
Actual Ficd, Dusing Test Oil-Bbls, Weter - &bls. Gos - MCF
75 bbls 65 10 57
GAS WELL
Actial Frod. [ wut-NTF/D Lerzth of Test Bbls. Condanaate /NMMCF Gravity of Condensate
Teating Metrod (pitot, back pr.) Tiking ;"uuuro(‘shut-sn) Cosing Freeaure (shut-in) Choke Size

VI, CERTIVICATE OF COMPLIANCE

I hereb certify that the rules and reguiations of the Oil Conservation
Comtaitaton have been complied with wnd thet the information glven
above 14 trur and complete to the bert of my knowledge and Leliel,

___________ //7‘” !Z/’_,'ﬁ?’l/é
Ageh/(\qn.uu-c)

(Title)

6/13/80 SN
(Date)

OlIL. CONSERVATION COMMISS!O‘\I
APPKOVED ﬁ ‘JLJ(\I 4 Al
=

BY

TITL

'[.{in form is to be filed In complience with RULE 1104,

If this Is a requoat for ailowable for a newly drilled or doopencd
weil, this form must be accompanied by & tedbuletion of the deviation
tonis teken on the well In accordence with RULE 111,

All vections of this formm must be fliled out completoly for wllow-
eble oi new end racomploted weallw,

Fill out unly Sectlons 1, 1. I, end VI for changos of cwner,
well neme of nnber, or tieneporter, ot other such chengo of conditles,

Sepurate Yonns C-1U4 muat be (lled for each pool In multiply

rotaplete:d wella,




